NON-ALCOHOLIC FATTY LIVER DISEASE
Unselective screening for liver disease may not be cost effective A prospective study in 11 primary care practices of 1290 people with abnormal liver function results established a diagnosis in less than 5% of cases. 2 Only 17 (1.3%) people were diagnosed with a condition that needed specific treatment, with most (13) having viral hepatitis.
In a study of 1118 patients in primary care, non-alcoholic fatty liver disease and alcohol related liver disease were the most common causes of abnormal liver function tests (26.4% and 25.3%, respectively). 3 Autoimmune and inherited metabolic conditions accounted for only 1% each.
We reviewed clinical notes, imaging results, and test results for 338 consecutive patients with abnormal liver function results who presented to a tertiary care hospital over one year. We found that alcoholic liver disease was the most common underlying diagnosis (22%). A thorough history and ultrasonography had the highest diagnostic yield, followed by testing for chronic viral hepatitis, which reached a diagnosis in 14% of patients. The cost per diagnosis varied substantially between tests (table⇓). The yield of screening for metabolic and autoimmune causes of liver disease was minimal.
Unselective diagnostic testing places a large financial burden on the NHS, 4 often for limited diagnostic yield. Further prospective studies comparing different diagnostic strategies for patients with abnormal liver function tests are urgently needed to inform clinical practice. 
